)
Primaris Missouri Health Information Technology Assistance Center P Rl M A RI S
EXprESSiOI‘I Of IntereSt Form Healthcare Business Solutions

Yes! Place us on the priority list to receive assistance from the Missouri Health Information Technology Assistance
Center. This form expresses our interest in the voluntary project and does not obligate us to participate.

Please complete this form and mail to: Primaris c/o Cora Butler 200 N. Keene Street Suite 101 Columbia, MO 65201. For
more information, email: ehr@primaris.org and visit http://primaris.org/hitech.

Practice:

Name:

Address: City, State, Zip: County:
Contact:

Name: Title:

Phone Number: E-mail:

Lead Physician Name/Credentials:

Office Manager Name: IT Contact Name:

Practice Characteristics:

Specialty:

Affiliated w/ a hospital? YES NO |If yes, hospital name:

Part of a multi-specialty clinic? YES NO If yes, clinic name:

How many: Physicians NPs PAs

Current EHR Status:

Do you currently have an EMR? YES NO If yes, vendor:

When did you implement it?

Do you currently have a Practice Management System? YES NO If yes, vendor:

EMR/PMS Integrated/Interfaced?

If NO EHR:
Do you have a budget for an EHR? YES NO

What EHRs have you considered?

What internet access is available? (DSL, Cable, Satellite, T1, Fiber optic)

Who in your office has access to computer terminals currently?

Type of Assistance Needed: (check all that apply)

[J EHR Vendor Selection [0 Exchange of health 0 Quality
[0 EHR Implementation Information Improvement/Reporting
0 EHR Workflow O Privacy and Security O Other (specify):

0 Help with Meaningful Use

Have you ever participated in Quality Initiatives, Disease Mgt, CMS demonstration projects, PQRI, eRX, etc.? YES NO


mailto:ehr@primaris.org
http://primaris.org/hitech

